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DEPARTMENT OF PUBLIC HEALTH NURSING 
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EDNA L. FOLEY, R.N. 

Collaborators: BESSIE B. RANDALL and ELEANOR JONES 

Post Graduate Wobk. During the past month, five letters 
have been received by this Department from nurses asking information 
about the various post-graduate courses for nurses in the United States. 
The same number of letters has been received from nurses asking the 
names of books particularly helpful in all forms of public health nurs- 
ing. The last nurses are referred to the American Journal of Nurs- 
ing for May, 1914, page 642, in which is published a suggestive list of 
books. To these may now be added, for infant welfare work, the two 
excellent pamphlets on "Prenatal Care" and "Infant Care," written 
by Mrs. Max West, and published by the Children's Bureau, Wash- 
ington, D. C. 

The nurses asking information regarding post-graduate work are 
referred to the long courses given by Teachers College, Department of 
Nursing and Health, New York City; Henry Street Nurses' Settle- 
ment, New York City; The Instructive District Nursing Association, 
Boston, Massachusetts; The Visiting Nurse Association, Cleveland, 
Ohio; Phipps Institute, Philadelphia, Pennsylvania. A shorter course 
is given by the School of Civics and Philanthropy, Chicago, and a 
summer course of six weeks is given by this same institution and also 
at Teachers College, New York. The Raoul Foundation of Atlanta, 
Georgia, is offering, for the first time, this year, a course to public 
health nurses. 

Some of the letters ask whether these courses are really worth while 
and if a nurse who had had a good training needs them. All education, 
whether for special work or general, is as valuable as the student makes 
it, but no nurses known to the writer, who have taken any of the above 
courses seem to feel that their time has been wasted. The following 
quotation from the report of a Chicago visiting nurse who took the 
course at Teachers College last summer may interest many nurses and 
convince them of the value of such a course, if they had any previous 
doubts on the subject: 

And now, after the busy summer days have passed, comes the question, 
What did the course of Columbia do for you? Were I to answer that question 
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for my own satisfaction, I should say I found a part of myself that I thought 
I had lost in the bustle and hurry of making a living. But to speak practically, 
I have come home with the impression of having seen my own work in perspective, 
as through a huge moving picture machine; I have seen it as another person, with 
the opportunity of criticising and planning; I have seen it in its relation to all 
other organizations, and have a clearer realization that there must be nothing 
haphazard in any services rendered. Every person in social work has a wonder- 
ful opportunity to help shape the minds and bodies of those coming under her 
influence. It is an easy matter to give, but not so simple a problem to help the 
family or individual plan a self-respecting mode of living. 

To know the birth-rights of individuals; to help individuals to understand 
and to equip themselves to rightly use these birth-rights, I believe is the true 
mission of every one engaged in any sort of social work. To combine the theoreti- 
cal and practical; to keep constantly your ideals before you, and to realize ever 
that your work, when well done, however small it may be, is part of a great system 
made up of many separate plans, each of which becomes great only when its 
relation to society as a whole is considered. 

The visiting nurses of Chicago were fortunate enough to hear Dr« 
Cabot discuss this same subject at one of their staff meetings during 
November. Among other things, he said that the nurse was about 
the only individual he knew, who was trained to do one thing and 
expected to do dozens of others. He illustrated by saying that nurses 
were trained to do nursing, and then were expected to do school nurs- 
ing, tuberculosis nursing, or infant welfare work without any special 
education in any of these lines. Nurses are supposed to pretend to 
know how to do all of these things, although we do not expect a doctor 
to be a good lawyer nor a banker to be able to handle the social problems 
arising in the various families in which he may be more or less inter- 
ested. Caring for a case of typhoid fever doesn't teach a nurse to 
bolster up the morals of a tuberculosis patient nor does caring for a 
tiny baby prepare a nurse to find a job for a one-armed man or to secure 
the pay of an alcoholic father for his wife and family. Since nurses are 
not taught how to do these things, two real dangers confront them, first, 
that they will see only the nursing care needed in the various house- 
holds visited by them, or that they will feel obliged to pretend to know 
how to handle all of these difficult problems when they have never 
really learned how even to approach them. The result is equally 
disastrous whether a nurse fails to see the expert piece of social work 
presented by the family, or handles it unwisely because she has never 
been taught the significance and treatment. The greatest need of 
social workers is the study of character. This has no place in hospitals, 
there is no time to teach it, but it is the first thing needed in social 
work. The significance of the results upon the patient's character of 
the wrong kind of treatment, whether it be relief, medical, or other, 
cannot be overestimated. 
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In closing, Dr. Cabot advised all the visiting nurses to read a 
recently published study by Dr. William Healy, Director of the Psycho- 
pathic Institute of the Juvenile Court of Chicago, entitled The Indi- 
vidual Delinquent, for as nurses, we can't know too much about indi- 
vidual human character, what causes it, molds it, braces it, destroys 
it, etc. Alumnae of all schools and colleges are expected to help their 
schools and, in the same way, graduate nurses ought to bring their 
influences to bear upon their training schools to persuade them or en- 
able them to give elective courses during their training which will 
better prepare the nurses for the big field awaiting them. 

Visiting Contagious Nursing. From a city of one hundred 
thousand, undergoing an epidemic of scarlet fever, the following re- 
quest was received: "How is the care of contagious disease patients 
managed in Chicago? Under what department? Who pays the 
nurse, and what are her duties? " 

The Chicago Health Department has a staff of quarantine inspec- 
tors and physicians who visit every quarantined case once daily until 
the quarantine sign is taken off. The mothers of the patients are told 
what precautions to take, and printed instructions are left in each home. 
In addition, the Visiting Nurse Association assigns one nurse to give 
nursing care to some of these patients. At one time five nurses were 
assigned to this duty and the number varies during the winter season, 
when there is a good deal of contagious disease. The contagious 
nurse, as she is called, cares for scarlet fever, diphtheria, and occasion- 
ally measles and erysipelas. She carries a gown and cap to the home 
of every patient, and this is left there for her use until the case is closed. 
She carries one gown and cap in her bag, for emergency work, but this 
is usually left at some home before the day is over. She does not leave 
any disinfectant with the family and follows the precautions outlined 
in the Visiting Nurse Manual. We try to urge our people to go to one 
of the three hospitals for the care of communicable disease cases in the 
city. When we are not successful in getting them to do so, we give 
the same sort of care to our contagious cases that we would give to any 
other sick person. The staff has, for years, taken care of these patients 
late in the afternoon. This has been done with the permission and 
advice of the Health Department. We have never been told of any 
cases of cross infection. We still care for some cases in this way, but 
prefer to have a special contagious disease nurse, for then these patients 
may be seen in the morning rather than the last thing at night. We 
do not believe, however, that there is any more danger in general 
visiting nurses giving this care than there is in permitting a health 
department representative to enter these homes. If proper precau- 



Department of Public Health Nursing 343 

tions are taken, the chance of cross infection is very small. The fol- 
lowing statements have been received in regard to the care of these 
cases in other cities: 

Boston: The contagious disease visiting nurses are under the super- 
vision of the Department of Health, and give no bedside care. They 
do not act as sanitary inspectors and act as quarantine officers only 
inasmuch as they affix cards to the houses, see that the quarantine is 
maintained, and give instructions to the mother or people in the house 
in which there is a contagious disease, as to how to maintain the quar- 
antine and the preventive measures to be taken, as well as instructions 
as to the care of the patient. 

New York: Henry Street does care for contagion. We give the 
actual nursing care — baths, cleaning of throats, noses, etc., often mak- 
ing two visits a day. Every case of contagion is also visited by the 
Department of Health nurses, but their work is to see that quarantine 
is being observed, etc. Just now (November) the work is keeping 
only two nurses busy; later on we may have from twelve to fifteen 
assigned to this duty. Our contagion nurses have cabinets in the sub- 
stations in which they fumigate their bags with contents, caps and 
gowns, every night. We used to use paraform and permanganate, 
but since the war has made the price of the latter prohibitive, we are, 
on advice of the Department, using formalin fumes. The Department 
does our contagion laundry for us and used to supply our permanganate, 
etc. Now we buy our own formaldehyd. The nurses fumigate their 
bags. The one gown is carried about, except in a very careless or 
virulent case, when one is left in the home. As far as possible the same 
nurse does not mix the diseases, but when there are few and long dis- 
tances, a nurse does sometimes visit scarlet fever, measles and diph- 
theria in the same day. We know of no cross infections. Occasion- 
ally we have had contagion and post partum in the same family, in 
which case the same nurse attends to both, going to the case first thing 
in the morning with a clean gown and doing the post partum first. 
This has been with the consent of the physician. 

Philadelphia: We are not permitted by the Health Department of 
Philadelphia to attend contagious diseases. There is a Municipal 
Hospital for such cases and the Health Department insists as far as 
possible on all cases being sent there. 

Washington: We do not send nurses into homes quarantined on 
account of contagious disease, but we visit the home, talk to the family 
from the outside, explain why we are unable to give any nursing care, 
try to advise them regarding quarantine, and get outside help when it 
is necessary; but we have not entered these homes, nor have we con- 
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tinued to visit the family. The Health Department sends a sanitary 
inspector who placards the house and makes quarantine arrangements. 
We may change our system later. 

Cleveland: The contagious disease nursing is done by nurses em- 
ployed by the Health Division. The nurses do only instructive work. 
Occasionally the nurses of the staff of the Visiting Nurse Association 
give bedside care to patients suffering with contagious diseases, using 
precautions similar to those taken in hospitals doing contagious work. 
Permission must be obtained from the Health Commissioner to enter 
the home of each patient. 

Dispensary Sebvice by Visiting Nurse Associations. An 
association employing three nurses wrote to ask what arrangements 
other associations made when local dispensaries asked the nurses to 
assist at some or all of the clinics. As the Omaha Visiting Nurse 
Association has been doing this for some time, for the two medical 
colleges in Omaha, the superintendent, Miss Randall, was asked to 
answer this question. Her answer is as follows: 

For about three years, our Association had an arrangement with the Creigh- 
ton Medical College, whereby we supplied them with a nurse, two hours daily. 
For such services we received twenty-five dollars a month. This, however, did 
not prove satisfactory; it is difficult for a nurse to put much interest in a work 
for which she has but an allotted two hours. This is especially true if her district 
work is heavy, for she is apt to feel that her time is of more value to her patients. 
On the other hand, I do not feel that such an arrangement could be wholly satis- 
factory to the dispensary. A dispensary field is as broad as the nurse wishes to 
make it, and for work to be well done, demands her undivided attention. There 
are two medical colleges in our city, and we now have one nurse for each of the 
two dispensaries. She is directly supervised by the superintendent of the Associ- 
ation, who plans to spend several hours each week at each dispensary, so as to 
keep in touch with the work. The superintendent is responsible to the dean of 
each college for all reports, sending him each week a report of the number of 
patients in each department, noting the presence of new — also reporting the 
attendance of the staff doctors and the students. She also suggests to the dean 
any plan whereby the attendance of the clinics may be enlarged, plans for better 
service, etc. The nurse at each dispensary is responsible for its cleanliness, for 
all supplies, for the punctuality, as well as the attendance of the staff, for the 
care of all records, etc. We find the present arrangement very satisfactory; we 
are able to help the dispensary by prompt follow-up work and they help us great- 
ly by reporting cases which need us, and which might otherwise escape us, also 
by giving us promptly diagnoses and treatments. 



